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Declaration 
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(37 CFR 1.16(a)) 
required 



Attorney Docket No.: SWA4338P0090US 

(WP/1801) 

First Named Inventor: Ray C.J . Chiu et al. 

COMPLETE IF KNOWN 



Application Number: 
Filing Date: 
Group Art Unit: 



Examiner Name: 



As a below-named inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe 1 am the onginal, f.rst, and sole inventor (if only one is "^^^^^^^^^ T^:^'^^^^^ 
Of plural names are listed) of the ^^^^ specification 

entitled: A„tnln gous Ma ^ ^^w Stem Cell fMSO Transplantation lor y _ 

of which: 



El is attached hereto; or 



□ 



was filed on 
(if applicable). 



as Application Serial No. 



and was amended on 



, Hereby s«,e ,ha. 1 have reviewed and „nde..a.<. d,e co„»„,s of U,e above-identified sp^if.ca«on. including *e 

Claims, as amended by any amendment referred to above. 

, aCnowiedge du., .0 disclose al, 'l^r^-- 

i:rr^o?;;tr;:draSrpcT-^^^^^^^^ 

A -j^ncr noraWd-i or 365(b) of any foreign application(s) for patent 

^^rr^pr ofin^s » - - 

of the application on which priority is claimed. 




□ 



Additional forei^ application numbers a. listed on a supplemental priority data sheet attached hereto. 
I hereby claim the benefit of any United States applications) listed below. 



4F 




Additional application numbers are listed 
on a supplemental priority data sheet 
attached hereto. 



*"td^S.ed in *e eveM of a change in the persons from whom insm,c.io„s may be Uken. fte U.S. 
anomey(s) or agent(s) named herein will be so notified by the undersigned. 

— sst'r^irsrss^^^^^^^^^ 

rm name, mailing address, telephone number, and facsimile number for this application are. 

Wood, Phillips, Katz, Clark & Mortimer 
Citicorp Center, Suite 3800 
500 West Madison Street 
Chicago, Illinois 60661-2511 

Telephone (312) 876-1800 
Facsimile (312) 876-2020 




Customer Number (32116) 
and/or Bar Code Label: 



, hereby declare that all statements made herein of my ^ow.edge are true and^^hat a'^ s— -^^^^^^^^ '^^STt« 
belief are believed to be true; and further that these statements ^^^^^ such willful false 

and the like so made are punishable by fine or imprisonment, or both, under 1« L,^S.C. 
statements may jeopardize the validity of the application or any patent issued thereon. 






Name of Sole or First Inventor: 



Ray C.J. Chiu 



Citizenship: 

Residence: 61 Belvedere Circle, Montreal, Quebec H3Y 1G9 



Post Office Address (if different): 




Signature: 



□ A petition has been filed for this unsigned inventor. 





Name of Additional Inventor, if any: Dominique Shum-Tim , 


Citizenship: - 




Residence: 1 8585 Larocque Street, Pierrefonds, Quebec H9K 1N5 




Post Office Address (if different) : . ^ 


Signature: 


Date: 


□ A oetition has been filed for this unsigned inventor. , . 1 






Name of Additional Inventor, if any: Jacques Galipeau 





Citizenship: 

Residence: 25 1 Morrison, Town of Mount-Royal, Quebec H3R 1K7 



Post Office Address (if different): 



Signature: 

□ A petition has been filed for this unsigned inventor 





Name of Additional Inventor, if any 

Citizenship: 
Residence: 

Post Office Address (if different) 





Signature: 



□ A petition has been filed for this unsigned inventor. 




Name of Additional Inventor, if any: 
Citizenship: 
Residence: 

Post Office Address (if different) 



Date: 





Signature: _^ 

□ A petition has been filed for this unsigned inventor. 



Date: 



